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Treatment is not different from that used for adults. The 
symptoms sometimes disappear under purely psychical measures, 
but usually there is need of tonics, with good diet, fresh air, and 
before all, when possible, the removal of the exciting as well as 
the predisposing cause. 

Summing up, the author says : 

1. Completely developed hysteria occurs both in boys and girls 
many years before puberty. 

2. It is, however, rare at that age. 

3. The ground for it is either anaemia or chlorosis, or, on the 
other hand, a hereditary “nervousness.” 

4. In light cases, psychical treatment is sufficient ; but the 
general constitution must always he built up. (Am. Jour. Obstct., 
October, 1880.) 


Cases of Alcoholic Insanitv in Private Practice.— 
At the last meeting of the British Medical Association Dr. 
H. Sutherland (London) read a paper on this subject : Two 
hundred cases had been carefully considered ; one hundred male 
and one hundred female, private patients. Out of one hundred 
male cases, twenty-six, and out of one hundred female cases, six, 
were alleged to have been caused by intemperance. 

These percentages, twenty-six for males and six for females, 
correspond pretty accurately with the percentages given in the 
Report of the Commissioners in Lunacy for 1879, where the per¬ 
centages ivere 21.3 for males and 7.9 for females. But, on closer 
investigation, Dr. Sutherland found that eight of his tiventy-six 
male cases and t\vo of the six female cases, Yvere cases in Yvhich 
alcoholic excess was only a premonitory symptom ; in other 
Yvords, he believed that one-third of the cases for both sexes, usu¬ 
ally said to be caused by intemperance, Yvere in reality cases in 
which alcoholic excess Yvas only a premonitory symptom. The 
distinctions betYveen cases of insanity caused by intemperance and 
cases in which alcoholic excess Yvas only a premonitory symptom 
Yvere stated to be as folloYVS : When intemperance Yvas a cause, 
the previous habits of the patient Yvere those of a drunkard : 
Yvhen it Yvas a symptom, the previous habits had been, compara¬ 
tively speaking, those of sobriety. When intemperance was a 
cause, frequently no other influence could be detected Yvhich had 
produced the insanity, or the proofs of intemperance Yvere so 
marked as to obscure all other etiological points in the previous 
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history. When intemperance was a symptom only, some other 
distinct influence was found to have existed, which was more 
likely to produce mental symptoms than alcohol itself—for 
instance, a blow on the head. When alcohol was a cause, habits 
of intemperance had preceded the appearance of the mental 
symptoms, which had only been developed gradually. 

When the intemperance was a symptom, the mental aberration 
had preceded the abuse of alcoholic stimulants, and the mental 
symptoms were developed more suddenly. When alcohol was a 
cause, the mental symptoms were most frequently those of homi¬ 
cidal mania or suicidal melancholia, with acts of eccentricity. 
When intemperance was a symptom, the mental phenomena were 
those of melancholia of a subdued form or of delirium tremens. 
The writer had observed a transient attack of epilepsy on the 
admission of two cases where intemperance was only a symptom 
of insanity. This he had only seen in cases caused by intemper¬ 
ance, in the last stages of the disorder, and the epilepsy was then 
permanent and incurable. When intemperance was a cause, the 
delusions were of a disagreeable character, and were either those 
of suspicion or of grandeur. When intemperance was a symptom, 
the delusions were either of a quiet order, referring to persons 
other than the patient, or they partook of the peculiar nature of 
those accompanying delirium tremens. Acute cases of alcoholic 
insanity recovered ; but, if the intemperance had been a cause, 
the patient invariably took to drinking again as soon as he was at 
liberty, and died an early death, frequently from cirrhosis of the 
liver. On the other hand, when the intemperance was merely a 
symptom, the patient frequently remained sober after his discharge 
from the asylum, and was able to return to his duties of social 
life. Chronic cases of alcoholic insanity did not recover ; but, if 
the intemperance had been a cause, there was constant craving 
for drink, whether the patient remained in an asylum or was dis¬ 
charged. Such patients drifted rapidly into the abyss of chronic 
dementia. If, on the contrary, the intemperance had been merely 
a symptom, the patient was always contented with a moderate 
supply of stimulants ; his delusions and his mental condition 
remained stationary, but he did not become afflicted by dementia, 
even when advanced age came upon him. 

Cases were read illustrating these points of distinction. 


Headache in School Children. —A recent writer, Dr. 
Treichler, states that about one-third of the pupils in school 



